1..PLACE OF DEATH
County e Jo 2

MISSOURI STATE BOARD OF HEALTH / o

BUREAU OF VITAL STATISTICS

CERTIFICATE QF‘ DEATH

'l'a;wnship.. At 2 AT A T e T
Gty..... %,

2. FULL NAME MW

. {
Baaid, N
(.) (Usual place of abede)

PHYSICIANS should state

Leagth of tesidence In city er fown where death wcm-red

LLL I

- (If Donresdent give city or town and Suta)
EnwhldinU.S il of foreign birth? yra. mos.  da.

—_—

. . PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

n

4. COLOR OR RACE

@SFXML_ L c

5.. SINGLE, MARRIED, WIDOWED OR

DvoRCED (ewritr the word)- -

Sa. Ir M.umzn. Wlnowm oR Dwoncm
HUSBAN
(oR) WIFE or

16. DATE OF DEATH (WonTH, DAY AND vem) o 7 ,%- / f L?f 19wl

12
J—-—EBY czn'rnrv That 1 !deddenuudlrnm o o S
k. ot o L1825
lhllhstnwh....d‘.‘.\:{dimm ........ !-1’..»— /5" .......... ,m?zl eod that
duﬂl ,onlh:hhnhledlhn [ S - N /b ...... m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS Monrhs ‘

// 4

Davs If LESS then 1
"1 M—_

8. OCCUPATION OF DECEASED
(s} Trade, professisn, or

(b) Geoeral natwre of industry,
business, or establishment in
which employed (or employer)...

() Name of enuhyu

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

F.Lﬁ?.e_é.%g.é.%_ﬁm o nlota

9. BIRTHPLACE {CITY OR TOWN).....oiies
{STATE OR COUNTRY)
12. NAME OF FATHER 6(‘% ¥, )
g 11._ BIRTHPLACE OF FATHER (cITr ox rm)b/
z {STATE OR COUNTRY) - R ':
W ™
3 - - _— T
| 12. MAIDEN NAME OF MOTHER m /7. LA !gz VAR
: -7 .
| 13. BIRTHPLACE OF MOTHER (CITY OR TOWN). £/ ..ccccrirraccemrimir s
= (STATE OR COUNTRY) @ )7] A
14, E T
INFORMANT . W— Q:Jo .
{Address}
15.

"REIsTAAR

;Q\u?

parficular kind of Work ...l oot e e [T T e e e s ranganes

CONTRIBUTORY... ¥ vt
" (SECONDARY) .

IF NOT AT PLACE OF DEATHT. -
a DIt AN qren:rmu PRECEDE numr....’./k();. DATE oF........... M——-
WAS THERZ AN AUTOPSY?, la); creriere ettt e
WHAT TEST _r.ommns:n AGNOSIST... 1/{"""""' { W
Signed)....... e AL LK A ] Y M, D

BW 19’1’0(.&:;;;“)

*Siate the Diamasz Civminag Dzata, or in deaths from Viomnr Civsrs, state
(1) Meswa arp Natome or Imivzy, and (2) whether Acemiwtar, Buoicmar, or
Hosacmas.  (Ses roverse side for additional space.)

19. PLACE OF BURIAL,"CREMATION, OR REMOVAL

‘gg@ Mm/( /O'_Lé,zé“ Pl —

20. UNDERTAKER ADDRESS

DATE OF BURIAL

/;,/M,%,;@Q{//M@



_ tive of age.

. Planter, Physician, Cempositor, Architect,

Revised United.States Standafd
Certlflcate of Death

)

[Approved‘by TU. 8. Consus and Amorlmn Public Heall:h
N . Associat.!on | i

- a—

.-

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ea.oh and every person urespec-
For many ogeupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Locomo-

t . tive engineer, Civil engineer, Stationary fireman, oto.

** and also (b).the nature of the business or industry. .

But in many cases, especially "in industrial employ-
- mnenta, it is necessary to know: (a) the kind of work

_and’ therefore an additional line is provided for the
“latter statement; it should be used:only when nesded.
‘As exa.mplea' (a) Spinner, (b) C'otton mill “(a) Sales-"

‘man, (b) Grecery; (a} Foreman, (b) Aulomobile fac-
_ The material worked on may form part of the . -
. second statement.’

~tory,
Never retura *‘Laborer,'” *‘Fore-

,“m.ap " ‘“Manager,” “Dealer,” ete., withoit more

precise specification, a3’ Day laborer, Farm’ laborer,
Women- at home, who are

Laborer—- Coul mine, eto.

: engaged in the duties of the household only (not paid |

L

Housekeepers who receive a definite salary), may: be:-

"eriterod as Housewife, Housetbork- or At home, and -

ehnldreu, not gainfully employed b9 At school or At )

_home. Care should be taken- ‘to report Bpeolﬂcally

' the oceupations of persons engaged in.. domestm

servme for wages, as Servant, Cook, Housematd eta. -
It the occupation bas been oha.nged or givén up on.
account of the DIBEASE OAUSING DEATH, state ¢oen-

pation at beginning of illnesa..- If retired from busi- -

ness, that faect may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who have no occupa.t.lon
whatever, write None.

Statement of cause of Death. —Name. firss,
the B13EASE causing pEATH (the pnmary affection
with raspeot to time and eausation), using always the
igame ‘accepted term for the same disease. Examples.
“tCerebroapinal fever (the on]y definite synonym is

‘‘Epidemic cerebrospinal meningitis”); Diphtheriac

{avoid use of “Croup’); Typhoid fever (never report

" nephrilis, ete.

“Typhoid pneumonia’); Lobaer pneumonia; Brencho-
pneumonia ('Pneumonis,” unqualified, is indéfinite);
Tuberculosia of lungs, meninges, pentoneum. eto.,
Carcinoma, Sarcoma, ete., of ...... " ...(name ori-
gin; *“Cancer" is logs definite; aveoid use of “Tymor”
for malignant neoplasms) Measles; Wheoping cough;
Chronic valvular heart disease; Chronic inlerstilial
i The eontributory {secondary .or in-
terourrent) sffection need not be 'stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumontia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenis,” “‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapss,” *‘Comas,” “‘Convul-
sions,” ‘“Debility’” (*Congenital,” ‘Senile,' ete.},
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,”. “Old 'age,”
“Shoek,” *“‘Uremia,” *“Woeakness,” eto, when a
definite disecase oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, g “Pumnmnn.' sgplicemia,””
“PUERPERAL peritonitis,'’ ete. State ocause for
which surgical operation wsaa undertnken. For

. VIOLENT DEATHS state MEANS OF INJURY and qualify

88 'ACCIDENTAL, SUICIDAL, Of HOMICIDAL, oOr as
probably such, if impossible to determine definitely.
Examples: = Accidenial drowning; alruck by rail-
way irain—accident;' Revolver. woivnd of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of *Contributory.” .(Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of "the American
Medical Association.) - ) ce

Nore.~~Individual ofices may add to abova Hst of uﬁdaslr-

.able terms and refuse to accopt cortificates contalning them.

Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-

" rhage, gangrene, gastritis, erysipelas, ‘meningitls, misca.rrlu.ge.

necrosis, peritonitis, phlebitis, pyomla, septicomla, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be exbendnd at a later

.date. : . . -
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